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appendicitis noted at the Johns Hopkins Hospital, 9 were in children 
under 5; 6 of these were bovs. In one of the instances 2 paternal uncles 
had been operated on for the disease, hive of the patients gave no his¬ 
tory of previous attacks; in all 5 the appendix was found perforated; 
one of them had had general peritonitis, 1 spreading peritonitis, 2 
had abscesses, and 1 a gangrenous appendix with beginning abscess. 
The remaining 4 patients had had previous attacks: 1 six months 
before admission; 1 had had two attacks, another had had an attack 
two years before the operation, and the fourth was attacked shortly 
before the operation. In 4 the diagnosis presented difficulties, tuber¬ 
culous arthritis, general peritonitis, cerebrospinal meningitis, and vesical 
calculus being the diagnoses made respectively. All urinary symptoms 
should suggest the possibility of appendicitis, and in infants with appar¬ 
ent hip-joint disease, particularly if the thigh be flexed, appendicitis 
should be kept in mind. Palpable resistance on the right side by rectal 
examination is one of the most frequent findings in appendicitis. The 
tendency to early perforation in children (7 cases) must be remembered; 
also the frequency of spreading peritonitis. Intestinal obstruction 
occurred in 4 cases. The outlook, if early operation is performed, is 
good, unless peritonitis has set in, when the case is almost hopeless. 
Besides intestinal obstruction, the only complication which arose after 
the operation was pneumonia in one case. 
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Uterine Contractions.— Bell and Hick (Brit. Med. Jour., March 27, 
1909) report the following results in their studies upon the physiology • 
of uterine contraction. They found that extracts prepared from the 
ductless glands increase uterine contraction, and m varying degrees 
raise blood pressure. The pituitary and adrenal extracts act upon the 
involuntary muscle in general. They also increase blood pressure. Thy¬ 
roid extract lowers blood pressure, but increases uterine contractions. 
If convulsions occur, the blood pressure rises. Ovarian extract from 
pregnant animals seems to control uterine contractions, especially in 
their expulsive efforts. The secretion obtained from the uterus acts 
upon the inactive uterus, as do the pituitary, adrenal, and placental 
extracts. It does not, however, raise blood pressure. Uterine secre¬ 
tion and placental extract are somewhat similar in their effect. Uterine 
secretion seems to act as a specific in producing uterine contractions. 
Calcium salts show a definite influence upon uterine contractions, with 
a sight but*definite rise in blood pressure. A slow, forcible, and rhythmic 
contraction is obtained—the type seen in labor. Uterine secretion 
and calcium salts possess the most specific action in causing uterine 
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contractions of all the substances studied. The normal non-menstru- 
attng, non-pregnant uterus does not contract at all. During menstru¬ 
ation the uterus is in a condition of constantly recurring expulsive con¬ 
tractions. During normal pregnancy the uterus contracts and relaxes 
without expulsive force. This develops actively during labor. At present 
no satisfactory uterine extract or specific calcium salt is available for 
therapeutic purposes. The pituitary extract will soon be available 
m hypodermic form. A dose of 2 c.c. of the infundibular extract 
should be given hypodermically, and repeated if necessary. It is 
especially valuable in cases of shock, in which it is desirable not only 
that the uterus should contract, but that the blood pressure should be 
raised. I his may also be used in place of physostigmine in paralytic 
distention of the bowel. Calcium salts have a valuable effect in slowing 
me heart and strengthening the heart beat. b 

Adrenahn in Cesarean Section.— Bogdanovics {ZcntmlU. f. Gi/n.. 
“• lOOS) reports the case of a primipara, aged thirty-one years, 
with fiat rachitic pelvis. As spontaneous labor failed, the patient was 
delivered by Cesarean section, and a hypodermic injection of ergotin 
was administered to secure uterine contractions. A packing of uterine 
gauze mis earned through the uterus into the vagina. The uterine 
incision was closed with catgut. Although the uterus at first contracted 
uell, it diluted later, with considerable hemorrhage which was not 
promptly controlled by massage and hot salt solution. Accordingly 
1 c.c. of 1 to 10,000 tonogen solution was given in the uterine wall, 
hhe^uterus promptly contracted, the patient making an uninterrupted 


Extensive Stenosis of the Vagina following Spontaneous Labor.— 
Samson {Zcntmlbl. J Gyn., No. 12, 1909) reports the case of a patient 
who gave birth to a dead child after a labor lasting twelve hours. The 
head of the child was visible for eight hours before its expulsion The 
labor pains ceased for four hours and then returned. The laceration 
of the perineum was not closed. A vesicovaginal fistula developed, 
ihe paUent had for some time a brownish discharge, and made a very 
tedious recovery. On examination the vagina was found full of scar 
tissue, with a vesicovaginal fistula beneath the urethral orifice The 
scar tissue extended directly; to the cervix, and it was difficult to recog- 
nize the cervix in the scar tissue. An operation was performed to close 
the fistula by loosening the tissue first, and using tampons of gauze, 
but months after this operation it was possible to close the fistula. 
Ihe hnal result of operation was satisfactory. 

Hemorrhage in a Pregnant Woman.— Brindau and Jeannin 
(< ObsWnque, February, 1909) report the case of a multipara brought 
by ambuumce to a hospital in the eighth month of pregnancy. Dur¬ 
ing the night preceding admission she had been taken with severe 
pain more pronounced on both sides of the abdomen. This pain 
had increased m severity. The patient gave a history of two abor¬ 
tions, m one of which interference with the uterus had been practised 
On admission she was suffering from shock, and had vomited a greenish 
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material. The abdomen was not distended and showed a uterus 
pregnant eight montlis. The uterus was firmer than normal, and it 
was difficult , to palpate the foetus. There was no vaginal discharge. 
The cervix was slightly dilated, the foetal head was in the pelvic brim, 
and the membranes unruptured. The urine contained no blood. 
An exact diagnosis could not be made, but it was determined to empty 
the uterus as soon as possible. The cervix, was dilated to 9 cm. by 
Bossi’s dilator, and a dead child, very pale, was easily delivered by 
Tamier’s forceps. A hand introduced within the womb found upon 
the right and upper portions of .the uterus the placenta completely 
separated and a clot of blood within the membranes. The hand could 
not detect perforation of the uterus. An intra-uterine injection was 
given and lacerations in the vagina were closed. The.uterus and vagina 
were tamponed with sterile gauze. On the following morning the patient 
vomited freely, the pulse rose to a high degree of rapidity, abdominal 
pain developed, but the uterus remained contracted and there was 
no uterine hemorrhage. Although free stimulation was given, the 
patient rapidly failed and died. At autopsy the peritoneal sac contained 
a large quantity of blood, especially abundant in the region beneath 
the liver. The uterus showed a solution of continuity upon its posterior 
aspect, circular in shape, and about the size of a silver quarter. The 
edges of this opening were composed of cicatricial tissue, and the per¬ 
foration had occurred over the centre of the placental attachment. 
The perforation had evidently been an old one; the placenta had been 
inserted over its site and had separated, followed by hemorrhage, the 
blood escaping through, the perforation into the pentoneal cavity, and 
giving rise to peritonitis. The perforation had possibly occurred during 
some former intra-uterine manipulation, probably during the treatment 
or production of abortion. 

The Treatment of Placenta Pnevia.— Pfannenstiel ( Monats . /. Geh. 
u. Gyn., 1909, xxix) draws attention to the fact that while it is desirable 
to treat placenta pnevia surgically, it may be impossible to transport the 
patients to a hospital. Students and practitioners must be taught those 
methods which they can carry out under ordinary circumstances. The use 
of the elastic bag and artificial rupture of the membranes are especially 
valuable. The bag must be introduced with the aid of a speculum, the 
cervix being dilated sufficiently. A forceps with a suitable pelvic curve 
is necessary. The foetal membranes must be ruptured through the intro¬ 
duction of the bag. If the placenta covers the os completely the thinnest 
portion of the placenta must be selected for puncture. The bag should 
be distended with 500 c.c. of sterile salt solution,: and the weight of one 
kilo should be attached 4o the bag. This method gives admirable 
results. 

Thies (ibid.) draws attention to the value of premature rupture of the 
membranes in placenta pnevia, vaginal Cesarean section, and. the 
use of the clastic bag within the foetal sac. The cases must be selected 
in accordance with the conditions present in the individual patient. 

Vaginal Ovariotomy during Lahcr.— RQhl ( Monats . f. Geb. u. Gyn., 
1909, xxix) reports the case of a primiparous patient who had. noticed 
marked increase in the abdomen during the latter months of gestation. 
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She hod indefinite abdominal pain for eight days, and the amniotic 
liquid had escaped twenty hours before admission. On examination 
Douglas s cul-de-sac was filled with a slightly elastic tumor. The cervix 
■was very difficult to find, and just above it the fcetal head could be 
felt through the lower uterine segment. A vaginal operation was per¬ 
formed and a cyst removed containing four separate compartments 
It was necessary to empty this to deliver the tumor. After removal 
of die tumor the child was delivered by the high application of forceps 
without especial difficulty. The placenta was manually delivered. 
I he vagina was then opened in Douglas’s cul-de-sac and the tumor 
jvc i.™, adhesions, which were separated with considerable 
difficulty. The Junior was finally delivered through the vagina and 
its pedicle hgated. The patient made a good recovery. 

Delivery with the Formation of a Uterine and Abdo minal Fistula — 
Dobbert ( Zcntrdbl. f. Gynak., No. 11, 1909) reports the case of a 
pnmipara, aged nineteen years, who was taken, after examination by 
a midwife, with a chill. The pelvis was contracted so that spontaneous 
birth was impossible. As the chill seemed to indicate infection, the 
patient was delivered by extraperitoneal section, followed by the forma¬ 
tion of a uterine and abdominal fistula. The patient made an excellent 
recovery, and involution proceeded in a satisfactory manner. 

The Bepair ofRecent Lacerations of the Perineum.— Sigwart ( Zenlmlbl. 
f. Gynak., No 10, 1909) draws attention to the method of closing recent 
lacerabons of the perineum by the use of clamps. In 125 cases so treated 
all but 2 closed by primary intention. The clamps take the place only 
of those external stitches which were formerly inserted with silk or silk¬ 
worm gut In extensive lacerations the mucous membrane of the vagina 
must be closed with catgut. ° 
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The Use of Bacterial Vaccines in the Treatment of Septic Infections.— 
Oastler (Amer. Jour. Obit., 1909, fix, 594) reports a case of chronic 
sepsui following a miscarriage at three months, steadily getting worse 
with little or no hope of recovery, improving steadily after commence- 
ment of the vaccine treatment An abdominal section had been made 
and the wound persistently refused to heal, discharging very freely 
but responding after vaccine infections. Several cases are reported, and’ 
Oastler believes that: (1) Apparently favorable clinical results have 
been obtained with the use of vaccines of streptococcus, staphylococcus, 
Bacillus coh. Bacillus mucosus, and gonococcus. (2) All but gono¬ 
coccic vaccine should be autogenous. (3) Vaccines are not “cureills” 



